y Bidi
2003 LIMITED PARTNERSHIP ) W
UNIFORM BUSINESS REPORT (UBR) _ - ..

DOCUMENT # A01000000302
FILED

" GEHNGTE 1, LTD
03APR 18 PH 159

201 RBTER SR Slive aon H8" BR9S0re oR. sume 1775 Sr' CRETARY. OF 9 Y%ES-A
CORAL GABLES FL 33134 COCONUT GROVE FL 33133 AHASSEE v LU
I S leJ%HWIHWHIIHI!IINHHHIIHIIIIIWNIHHNHIIHN\IIM
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘\‘ DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 6R-1082068 Applied For
Not Applicable
Zip ’ Ciourury ‘ - , &P Country 5. Certificate of Status Desired O ggﬂ ggql‘ﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
STANLEY, SHERRY A e
. " 5 Street Address (P.O. Box Number is Not Acceptable)
u4.f1u.#l]'-?wl]mib»u[l mm . 25
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicabla. DATE
" 8. Capital Contributions $1,m0.m 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAFLE CHEUR HEHE

12, GENERAL PARTNER INFORMATION | KE3 ADDRESS CHANGES ONLY
pocuvet¢ | FOS000002984 STREET ADRESS
wi | GREENSTREET MANAGEMENT, INC. !
stoecrsooness | 2601 5. BAYSHORE DRVE SUTTE 1775
orv.sr.oe | COCONUT GROVE FL 33133 on-er e
DOCUMENT ¢

STREET ADDRESS
NAME ' o i — —
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
City-S1-2IP ]
DOCUMENT # -

STREET ADDRESS
NAME
STREET ADDRESS TY-5T-2IP
GITY-ST-2IP .
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CiTY-S51-2IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 exacute this repgrias required by Chapter 620, Florida Statutes

w-.

. N 981000

CR2E003-(10/02)

SIGNATURE: __ Sl ZRE REQUIRED "= \\\X I ———

SIGN ﬁ"" PED OR PRINTED NAME OF SIGNING GENERAL PARTNER VS pae Daytime Phone #




